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fcation of: 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Wakabayashi et al. 



Serial Number: 



10/633,162 



Filed: 



July 30, 2003 



Title: 



Syringe Pump 



Confirmation No.: 7506 ) 

Attorney Docket No.: TsuchiyaF5384 ) 

Commissioner of Patents 
MAIL STOP MISSING PARTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

STATEMENT BY ATTORNEY THAT APPLICATION FILED IN PTO 
IS THE ONE INVENTORS EXECUTED BY SIGNING DECLARATION 



Jones Day 
Suite 3500 

77 West Wacker Drive 
Chicago, Illinois 60601-1692 
Tel. No.: (312)782-3939 



I state I am the attorney for this application and the application identified above is the 
application which the inventors executed by signing the declaration which is being submitted 
herewith 



Dear Sir: 



Joseph H, Golant 



Respectfully submitted, 




CHI-I372436vl 



Plaase type a plus sign (4-) instda thb box 



Under tho Papdrworic Reduction Act of 1995. 
a vaCd OMB control number. 




PTO/SBrt)1 (12-97) 
ApprtMdd for use through 9/30/00. OMB 0651-0032 
'Tiademartc Offtco; U.S. DEPARfTMENT OP CX>MMERCE 
re sp o n d to a ooCacllon of Infonmaiion unless It contains 



DECLARATION FOR UTSLITY OR 
OESilQN 
PATEESST APPLflCATBON 
(37CFR1.S3) 



□ Declaration 
Submitted 
with Initial 
Rling 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 

required) 



Att moy D€M:ket Number 




First Named Inventor 




COMPterE IF KNOWN 


Application Number 




FlGng Date 




Group Art Unit 




Examiner Name 


J 



As a balow named Inventor, I hereby declare that: 

My ffesidsnoe, post ofRoe address, and dtizanship are as stated ImIow next to n 

1 believe I am the Qrig&ial, Icist and sola InwentDr (if only one nam 
names are Bsted below) of the suWect matter wWch Is dafaned and for wh&a^ 



the specification of which 

^ is attached hereto 
OR 

[□ wasiaedon(MMm)irirYYY)|^ 



(Tttto of the tnventton) 



asUnfted 



AppEcaHon Number ^ 



1 and was amended on (MMA»YYYY) [ 



Application Number or PCT Intemationai 
I Ofappficable). 



I hereby state Ifiat I have reviawadar^ undsistand the contents of the above identifted specifiGation. Including the daims, as 
amended kiy any amendment specfficaBy raf erred to above. 



I acknowtodge the duty to 



infbmtalion which Is material to patentabiBy as defined In 37 CFR 136. 



I hereby cla!m foreign orforfty benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign appltcation(s) for patent or inventor^ 
oaitificate. or 365(a) of any PCT intemationai appEcation which das^nated ai least one country other than the Uitited States of 
America, Gsted below and have also iderrUfted betow. by checking the t>o3c any foreign a ppEc a Bon for patent or inventoi^ certificate, 
or of any PCT international appScation having afSng date before that of the appEcation on which prnrtty is claimed. 



Numl>eKs| 



Country 



Foreign Filing Date 
fMM/DOfVYYY) 



Noaaalmed 



CertHled Copy Attached? 
VES NO 



2002-235767 



Japan 



August 13, 
2002 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

□ 
□ 



Additional foreign appEcation numbers are feted on a supptemantaJ prioffty data sheet PTQ/SB/02B attached hereto: 



Application Numberfs) 


Filing Date (MtWDDnrVYY) 


1 1 Additional provisiona] application 
numbers are listed on a 
supplennental priority data sheet 
PTOySB/02B attached hereto. 







[Page 1 of 2] 

Burden Hour Statement ITias forni Is estimated to take 0.4 houre to complete. Time win vary depending upon the needs of the 
hdivtdual case. Ar^ comments on tfie amount of lime you are required to complete this form should be sent to ttw Chief Informatibn 
Offfoer, Patent and Tiademadc Offioe. Washington, DC 20231. DO NOT SEra> PEES OR COMPLETED FORMS TO. THIS 
ADDRESS. SEND TO: Assistant Commissioner fOr Patents. Washington. DC 20231 . 



(July 1998) 



{ 

« 




PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
VV^' U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Re6)JSi^^^ pf^)9[Sfff no persons are required to respond to a collection of information unless (t contains a valid OM B control number 



DECLARATiON — ytility or Oesiigei Pateott Applocatioim 



Direct all correspondence to: | x | 



Customer Number 
or Bar Code Label 



IllllllllllliliU 



OR I I Correspondence address below 



Name 



28104 

PATENT A TRADEMARK OFFrCE 



Address 



CHy 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ 

A petition has been filed for this unsigned inventor 



Given Name Keisuke 
(fifst and nnlddle [If any]) 



Family Name Wakabayashi 
or Surname 



Inventor's 
Signature 



July 23, 2003 



Residence: City 



Saitama-shi 



state 



Saitama 



Japan 
Country 



Japan 

Citizenship 



c/o Atom Medical Corporation Urawa Factory 
Mailing Address ^"^-^ Dojo 2-choine, Sakura-ku 



_Cia^ 



Saitama-shi 



Saitama 



state 



NAME OF SECOND INVENTOR: 



336-0001 



ZIP 



Country 



Japan 



I I A petition has been filed for tills unsigned inventor 



Given Name 

(first and middle [If any]) 



Tatsuhiko 



Family Name 
or Surname 



Seki 



Inventor's 
Signature 



July 23, 2003 
Date 



Residence: City Honjo-shi 



Saitama 



Japan 

Country 



Japan 

Citizenship 



c/o Atom Medical Corporation Urawa Factory 
Mailing Address 2-1, Dojo 2-chome, Sakura-ku, 



City 



Saitama-shi 



sta^aitama 



ap 336-0001 



Country ^^P^^ 



I 1 Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {*) insida this box • 




PTO/S8/02A (3-97) 
Approved for use through 9^3(V98. OMB 06514)032 
Patent and Trademark Office; U.S. OEPAPfTMENT OF COMMERCE 



VruSer the Papeiwoik Reduction AcK™Bffi5.no 
vaEd OMB control number. ^**4.JB. 


B^uwB are requiied to respond to a coBadion of inteimation unless it contains a 


OECLARATBOM 


ADDmONAL INVENTOR(S) 
SuppI mental Sheet 
Page of 




Name of Additional Joint Inventor, if any: 


n A petition has been fSed for this unsigned inventor 


Given Name (first and nniddle [if any]) 


Family Name or Surname 


Kazuo ^ ^ 


Matsubara 




Post Office Address 



c/o Atom Medical Corporation^ 18-15 Kongo 3-chome 



Post Office Address 



City 



Bunkyo-ku 



Name of Additional Joint Inventor, if any: 



Tokyo 



ZIP 



113-003^ Country 



Japan 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Fanrtily Name or Surname 



Inventor's 
Signature 



Date 



Residence: Ctty 



Country 



CHIzenshIp 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



n A petitfon has been filed for this unsigned Inventor 



Given Name (first and noddle any]} 



Famiiy Name or Surname 



Inventor's 
Signature 



Date 



Residence: Ctty 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form Is estimatBd to take 0.4 hours to complete. Time wiD vary depencfng upon the needs of the Indh/tdual case. Any 
comments on the amoum of time you are required to oomplate ttiis form should be sent to the Chief tnfomiation Ofiicer, Patent and Trademartc 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPI.ETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 



(July 1998) 



\ 



Please type a pli 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 






Filing Date 




POWER OF ATTORMEY OR 


First Named Inventor 




Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attomey Docket Number 





I hereby appoint: 

Practitioners at Customer Nunnber 
OR 



28104 




PATENT & TRADEMARK OFFICE 



Name 


Reaistration Number 1 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



Zie_ 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Fonv PTO/SB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 



Signature 




NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Totalof_ 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




FTO/SQ/10 M-Q9) 
Approved for use throuch 09/3Q/20CX). OMB 0651-0031 
and TrademarK Office; U.S. DEPARTMElsn- OP COMmScE 

(T - - - 

JTATEMENT CLAIMING SMALL ENTITY status' i rted«i w.«.h« /o-, n 

(37 CFR 1.9m & 1.27(c))-^MALL BUSINESS CONCERN Docket Number (Optional) 



Applicant. Patentee, or Identifier. 

Application orPatentNo.: 

Filed or Issued: 

Title:__ 



I hereby state that I am 
CD the owner of the small business concern identified below: 

O an offidal of the small business concern empowered to act on behalf of the concern identified below: 



NAME OF SMALL BUSINESS CONCERN 

ADDRESS OF SMALL BUSINESS CONCERN 



I hereby state that the above identified small business concern qualifies as a small business concern as defined in 
13 CFR Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related 
to size standards for a small business concern may be directed to: Small Business Administration, Size Standards Staff 
409 Third Street, SW, Washington, DC 20416. 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concern 
Identified above with regard to the invention described in: 

O the specification filed herewith with title as listed above. 
O the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the Invention must file separate statements as to their status as small entities, and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor under 
37 CFR 1.9(c) if that person made the invention, or by any concem which would not qualify as a small business concern 
under 37 CFR 1.9(d). or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concem, or organization having any rights in the invention is listed below: 

□ no such person, concem, or organization exists. 

□ each such person, concem, or organization is listed below. 

Separate statements are required from each named person, concem or organization having rights to the invention 
stating their status as small entities. (37 CFR 1,27) 

I acknowledge the duty to file, in tiiis application or patent, notification of any change in status resulting In loss of 
entitiement to small entity status prior to paying, or at the time of paying, the eariiest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1^(b)) 



NAME OF PERSON SIGNING Kazuo Matsubara 



TITLE OF PERSON IF OTHER THAN OWNER President _ _ 

c/o Atom Medical uorporarion, 18-15 , 

ADDRESS OF PERSON SIGNING Hr.r.gr^ ^-r^homf^^ Rnnkyr>-ku . Tokyo, Japan 



SIGNATURE 




DATE July 23, 2003 




(July 1999) 



